and some others treated by solid carbon dioxide. The urine contains no sugar.
Sections showed a tumour involving the cutis and subjacent tissue and pressing out the overlying epidermis and flattening the papillk. The tumour consisted of a large nunmber of cellular elements, some of which contained xanthonmatous pigmented material and a few giant. cells associated with newly forined connective tissue fibres. Some of the capillaries appeared to be filled with cells resembling those which lined the capillaries, and which were, therefore, of an endotheliomatous. nature. Some of the cells were granular, but these granules were not. always pigmented. At the sides of the tumour the elsewhere flattened epithelium tended gradually to regain its normal characteristics, until it faded off into that of the surrounding healthy, normal skin-.
Dr. BuNCH added that the structure was mesoblastic, very similar to that shown in the drawings of sections which Mr. MacDonagh figured in his paper in the British Journal of Dermatology,' which included the description of a case which Dr. Bunch had shown recently at a previous mseting.2 In that case there were more than a hundred such tumours present, and they were of a much redder tint than those shown to-day. The sections of that case differed from the one now under the microscope in that they showed no giant cells or byaline masses with sharply defined nuclei which resembled giant cells. He desired to draw attention to the difference which these cases showed from the ordinary xanthoma planum, and also to thank Mr. MacDonagh for cutting the sections.
Case showing an Abnormal Condition of the Nails of the
Hands associated with Secondary Carcinomatosis.
By E. GREAVES FEARNSIDES, M.B.
(For HENRY HEAD, M.D., F.R.S.)
R. G., AGEID 39, a married woman, had been under observation at the London Hospital under the care of Dr. Henry Head since November, 1910. The patient states that she was in-patient at the German Hospital in May, 1910, and that for abdominal tumour and uterine hemorrhage an operation was performed. Three months after the operation she developed ascites, and for this was admitted (in November, 1910) to the London Hospital under the care of Mr. Jonathan Hutchinson. Whilst an in-patient paracentesis was twice per-' Brit. Journ. Derm., 1912, xxiv, pp. 85.99. formed. On the first occasion 13 pints, and seven days later 15 pints, of amber-coloured fluid were obtained. The fluid removed was found to contain an excess of endothelial cells.
In August, 1911, she was first seen by me. At that time she showed a considerable degree of ascites and much fairly generalized bronchitis; the glands of her left groin were greatly enlarged and adherent to subjacent tissues; the glands of her right groin were also considerably infiltrated. She was gravely wasted. Her liver was not palpable, and there was no enlargement of the axillary or cervical Abnormal condition of the nails, associated with secondary carcinomatosis. glands. She expectorated freely. An examnination of the sputum failed to reveal the presence of any tubercle bacilli.
In October, 1911, two glands were removed from her right groin and sent to the Pathological Institute (S.D. 10a9, 1911). On section these cut like a potato. The surface of the larger was in places white and smooth, in others granular and showed several small cystic spaces with ragged margins. The surface of the smaller was smooth, flat, firm, and pearly white. On microscopic exanmination these glands show many cystic spaces into which project numerous villous processes. The processes and the rest of the wall of the cysts are covered by one or more layers of cubical or columnar epitheliulm. The pathological Fox: Hebra's Prurigo in a baby Girl diagnosis of the gland is " secondary, papillary, cystic, cubical and coluinnar-celled carcinoma of the glands of the groin." Whilst under treatment the bronchitis has cleared. During the last four months her finger-nails have become thickened, irregular, opaque, and horny. The change was first noticed just in front of the nail-bed. She has not lost flesh.
At the present time she is thinly covered. There is considerable ascites. The glands of both groins and both axille are greatly enlarged, firm, hard, and adherent to surrounding tissues. The liver cannot be felt. The heart is not enlarged. There is no abnormal dullness over the chest, and but few adventitious sounds are audible over the lungs. The urinary and nervous systems are unaffected. The portions of the finger-nails which have grown during the last three months are thickened, opaque and horny. The rate of growth of the nails in recent times has been slow. The distal portions of the nails are fairly normal. The nails of the toes are to some extent affected but not to any grave degree. The skin elsewhere shows no gross abnormalities.
A Wassermann test performed on March 6 gave an entirely negative reaction.
Dr. PERNET pointed out that on the nail of the little finger there was a distinct transverse white band. He remarked that in a particular case 1 which the late Radcliffe-Crocker brought before the old Society-one of acanthosis nigricans-Dr. Pernet had pointed out a rather broad transverse white band of nails. The interesting point was that acanthosis nigricans was certainly almost always associated with some malignant disease. Dr. Crocker's case had some sort of abdominal growth (? pyloric malignant disease), and he died. He was not operated upon and there was no necropsy.
Hebra's Prurigo in a baby Girl, aged 15 Months. By T. COLCOTT Fox, M.B. THIS child is stated by the mother to have suffered from whoopingcough and varicella since Christmas. The prurigo eruption began about two months ago. Intensely itching typical papules are seen disseminated chiefly on the legs and arms, and the groin glands are palpable.
